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trace of albumin in the urine. The evening temperature
rose to 1008&deg;. On the 22nd, at 12.15 P.M., as there was
litt,le alteration 10 cubic centimetres of the serum were again
injected. The evening temperature rose to 102.4&deg;. On the
23rd the discharge was much less and there was no albumin
in the urine. The highest temperature for the day was 1010&deg;
at 3 L’.M. On the 24th the temperature was 101.2&deg; at 7 P.M.
By the 27th the temperature was normal and the patient
was much improved in general appearance and on July 7th
could go about. There was a very slight discharge of thin
matter from the axilla and the swelling of the hand and arm
was much less. There was no pain. Passive movements,
massage, and regulated exercises were used to reduce the
stiffness of the fingers and the little swelling that was left.
The serum injected was supplied by the Jenner Institute of
Preventive Medicine.
Marlborough.
SYPHILITIC DISEASE OF THE STOMACH.
BY J. W. DALGLIESH, M.D. DURH.
WHEN a patient complains of dyspepsia or of symptoms 
t
suggestive of ulceration or morbid growth of the stomach 
how seldom do we think of syphilis in making our diagnosis I
and how very rarely do mercury and iodide of potassium 
enter into our prescriptions. And yet if syphilis may cause *
catarrh of the bronchial mucous membrane why may it not 
cause gastric catarrh ? In like manner we rarely think of g .
gummatous disease of the stomach although it is known to 1
be so frequent in many other organs of the body. On these 
grounds the following three cases are of interest from the 
rapidity with which gastric symptoms of the utmost gravity 1
subsided under antisyphilitic treatment. 
CASE 1.-On April 3rd, 1898, a married woman, 55 years
of age, complained to me of pain in the epigastrium which f
seized her a few minutes after taking food and which made 
her afraid to eat. This condition had been gradually coming
on since February, and she lost much flesh, strength, and 
colour. Dieting combined with bismuth and Dover’s powder 1
relieved her, but upon leaving off the treatment the sym-
ptoms returned. On June llth at 2 A.M. she had profuse
h&aelig;matemesis, a large chamber pot being instantly three- 
fourths filled with blood; her face, hands, nightdress, and
the bed linen were very much smeared, so sudden and profuse
was the h&aelig;morrhage which roused her from her slumbers.
This seemed to confirm the opinion which I had been
forming-viz., that she was suffering from malignant disease
of the stomach. She lay in bed very still but quite sensible;
she was fearfully exhausted, perfectly blanched, and very
cold and was horribly emaciated and extremely sallow.
Her pulse was frequent, regular, very small and short, and
easily obliterated. The right rectus abdominalis was rigid
and midway between the right costal cartilages and the
umbilicus was a hardish swelling of about the size of a
small hen’s egg. During the next four days there were
slight recurrences of the h&aelig;matemesis and much altered
blood and some pus were voided per rectum. The gastric
pain disappeared with the bleeding and never recurred. The
patient was often pulseless and several times she was thought
to be dead. She was fed on iced Brand’s essence of beef
only and she took opium and turpentine. To my surprise
she seemed to improve slightly and she expressed herself as
feeling decidedly better, although she presented a ghastly
sight. I had a vivid recollection of having treated her
four years before for undoubted syphilitic ulceration of
the skin over the left knee which rapidly healed under
the internal administration of an iodide and dressing with
mercurial ointment. In addition to numerous pigmented
excavated scars over both hips, the result of multiple
ulcerations which had healed rapidly under treatment by
another medical man one year before, she also had
numerous scars on both temples, caused by ulceration at a
still earlier date, which had attacked first one side and then
the other, and had also yielded readily to treatment. The
question therefore presented itself : Was she now suffering
from ulcerating gummatous disease of the pylorus ? Acting
on this hypothesis I immediately prescribed large doses of
iodide of potassium which she took well and very soon shehad more inclination for food. She rapidly improved, making
flesh, strength, and blood in a truly miraculous manner, and)
after about 10 days of this treatment she was able to walk
from one room to another. She has never had any gastric
symptoms since and the swelling has entirely disappeared.
There was a discharge of about half an ounce of pus and
occasionally a little blood on the stools for about two weeks,.
after which it gradually disappeared and has not returned.
About 10 days later she had a sharp attack of periostitis
of the lower end of the right tibia. The iodide was still,
further increased and with rest the periostitis passed off,,
leaving the bone tender, thickened, and aching on exertion.
On Sept. 4th, at 2 A.M., her husband found her in a severe.
and prolonged right-sided convulsion. On recovering con-
sciousness she had motor aphasia. I now added mercury to-
the iodide. The motor aphasia rapidly passed off, but there-
was marked amnesic aphasia for over two weeks and then it,
gradually passed off. The pulse was still infrequent, regular,
small, short, and of low tension. The aortic and mitrat
meso-systolic murmurs which had been present since the
haemorrhage were still to be heard, though growing fainter,
and the apex beat could be felt a little to the left of the
nipple line. On Dec. 27th the patient was found to be
perfectly well and she expressed herself as feeling better
han she had done for 10 years.
Some further points connected with the history of this,.
patient may be of interest. She was married in England at
18 years of age and had had eight children, of whom five had
died in infancy and three were alive and healthy ; she had
had no abortions. Some years ago she indulged to excess
in alcohol, but subsequently had been an abstainer for some
years. Her husband, aged 60 years, denied having ever had
syphilis but admitted one gonorrhoea. For the last 10 years
he had been a teetotaller but previously he had indulged to
great excess in alcohol for many years. He had a very feeble-
heart, always had a little albuminuria, and suffered from pain
over the liver, which was very small. Not long before he
had a bad attack of right pleurisy after which his heart
dilated and he had several attacks of angina pectoris but
afterwards got well. About 10 years ago, after having been
a teetotaller for one year, he had profuse haematemesis and;
was given up for dead.
CASE 2.-A married woman, 32 years of age, con-
sulted me in November, 1897, complaining of pain in
the epigastrium and left hypochondrium soon after taking
food so that she often abstained from eating. She also-
suffered from constant pain referred to the right hypochon-
driac region (pain "in the liver," to use her own words)-
shooting up to the right shoulder and through to the back.
In addition to these symptoms she complained bitterly of
great weakness and depression, sleeplessness, and acidity.
She was anasmic and constipated but there was no jaundice.
: She had suffered thus for 14 months and although she-
; had for one year been under the treatment of a skilful
, and experienced man she was becoming worse rather
. than better, and he had told her that he could do nothing
l more for her. I had met her two years before and was
L appalled by her great loss of flesh and strength. She had
 been extremely stout but was now so emaciated, and her
abdominal walls were so relaxed that it was easy ta
s thoroughly examine every nook and corner of the abdomen.
1 However, there was nothing to be detected except a small,
) tender spot in the epigastrium, a very small liver, and some
s right intercostal neuralgia. For six months I tried dieting,
t bismuth and opium, aperients, and tonics with but tem-
f porary relief to the pain and other complaints. I then
3 prescribed large doses of mercury and iodide of potassium
 with the result that she immediately and rapidly improved,
 and in one month’s time she said she was perfectly well and
 she looked so. She has remained quite well ever since.
 The personal history of this patient was that she had been
 twice married and had had two children by each husband, all
 of them being alive and healthy. She had had no abortions.
Her first husband had suffered from epileptic fits and had
e died at the age of 39 years from pain in the stomach andl
 vomiting of blood and pus.
 CASE 3.-In August, 1898, a married woman, 54 years of
a age, consulted me complaining of food accumulating in the
 stomach for about four days, causing great distension, dis-
 comfort, and thirst, a condition which was followed and’
 relieved by profuse vomiting. Her abdomen was very flaccid
 and her stomach was enormously dilated. She was feeble,
)f anaemic, emaciated, and melancholic. The interest of the-
case for my present purpose centres in the fact that she had*
g suffered in this way since five years before, when she had a.
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growth obstructing the pylorus which four medical practi-
tioners had pronounced to be malignant ; but a fifth said it
was not malignant and he proscribed some medicine which
dispersed it in a month. Her husband had died at 50 years
of age from some disease of the nervous system.
Of course one cannot generalise from three cases, but as
all the patients were married women I have wondered
whether married women may not suffer more than men
from rare forms of tertiary syphilis, seeing that they so
often acquire the disease in a peculiar way and in a mitigated
form, the virulence being so reduced that they may never
suffer from (or at least show) any of the primary or secondary
manifestations and may thus escape treatment.
If confronted with a lesion of the nervous system
we are almost too prone to immediately set about
searching for evidences of past syphilis. If there be
an intractable ulcer of the skin one at once hears
the whisper, Is it syphilitic 2 If we find a localised
lung disease we think of syphilis as the possible
etiological factor, Then why do we so rarely think of
syphilis when a patient is suffering from chronic gastric
disease which defies ordinary treatment ? We know that
syphilis is prone to attack the mouth and throat, the rectum
and anus-i.e., the entrance and the exit of the alimentary
canal-and it seems reasonable that it should sometimes
attack the cardiac and the pyloric ends of the stomach, for
they are narrowed portions of this much-used and terribly-
abused organ often greatly irritated and favourite sites for
disease. Still we rarely suspect that an attack of gastritis or
a gastric ulcer or morbid growth is syphilitic. I read in a
recent workl: "It is a remarkable fact that whilst the
mucous membranes and submucous tissues of the mouth,
pharynx, tongue, and rectum are very commonly involved,
the intervening stomach and intestinal canal are hardly
,ever affected by tertiary syphilis." Perhaps the truth is
that they are affected more frequently than we suspect and
that our diagnosis is at fault. At any rate, it behoves us to
Temember the possibility of syphilis when we are treating
obstinate gastric disease. Perhaps, also, I should remind
my readers that the finding of evidences of past syphilis
does not prove that the lesion before us is also syphilitic.
Bloemfontein, Orange Free State. South Africa.
NOTE ON TWELVE CASES OF EPILEPTIC
INSANITY TREATED BY MEANS OF
BROMIDE OF STRONTIUM.
BY J. G. SMITH, M.D. EDIN.,
ASSISTANT MEDICAL OFFICER, LONDON COUNTY ASYLUM, HANWELL.
IN the following note on the treatment of epilepsy by
means of bromide of strontium I wish to direct attention to I
.a few points in connexion with the action of this drug and 
C
,to compare the results obtained by its use with those
obtained by the use of bromide of potassium in the same
,cases over a corresponding period.
Twelve cases of epilepsy which had been treated at various
times by different drugs-including borax, arsenic, and a few
,others-were selected for the purpose of the experiment from
,a large number of confirmed cases which bad been under
observation for years and in which daily records had been
kept of the number of seizures. These 12 cases were under
treatment during 1898, when bromide of potassium was
used ; all treatment was stopped for four weeks and bromide
of strontium was then substituted and given regularly for
over five months, which was the period which was covered by
these notes. The plan followed in each instance was to
begin with 15 grains three times daily and to increase this
amount, at intervals of one week if necessary, to 20 grains,
and then to 30 grains and 40 grains three times daily until
the seizures were under control. In only one instance was it
necessary to go beyond 40 grains three times daily and then
the patient became stuporose and unsteady of gait, but with-
out any abatement in the number of the seizures. The same
result in this particular case followed the use of either drug.
No special regulation of the diet was made but occasional
.doses of sulphate of magnesia were given.
Taking the cases individually and tabulating the results
1 Article on Syphilis in Treves’s " System of Surgery.’
in the form of a chart it was seen that in four cases
practically no indication of the superiority of either drug
could be detected. In five cases bromide of strontium
seemed to be rather more suitable than bromide of
potassium and in three cases the latter was distinctly
more beneficial than the former. Again, taking the
cases collectively and reducing the results to chart form,
bromide of strontium seemed to give the better results, the
total number of fits being diminished, but there were certain
points in favour of bromide of potassium. 1. There was only
a very slight difference between the effects produced by the
two drugs, though what difference there was was clearly in
favour of bromide of strontium as regards the absolute
number of fits. It was also found that the seizures of
patients when under this drug were in some instances of a
milder type than when they were under the potassium
salt-in one case especially this was very marked-
whilst the tendency to cause the appearance of a bromide
rash was much less marked in the case of bromide of
strontium than in that of bromide of potassium. 2. A
larger dose of bromide of strontium than of bromide of
potassium was required to control the fits, the largest amount
of bromide of potassium required being an average dose of
20 grains, whilst it was necessary to give an average dose of
30 grains of bromide of strontium to produce the same result.
3. The bromide of potassium seemed to exercise its action
more quickly than the bromide of strontium, for after the
former drug had been given for five weeks the seizures were
under control, but it was not until the end of the seventh
week that the same result was brought about by the latter.
4. The good effect of bromide of potassium seemed to be
more lasting than that of the bromide of strontium, as it was
found necessary to increase the dose of the latter at shorter
intervals than in the case of the former.
It would seem, therefore, that whilst bromide of strontium
is in some cases apparently of greater value than bromide of
potassium in controlling epileptic seizures, yet on account
of the more rapid action of the latter and its more lasting
effect, the smaller dose required, and, lastly, its cheapness,
bromide of potassium must be regarded as the more generally
useful drug in the treatment of epilepsy.
Hanwell, W.
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A FATAL CASE OF POISONING BY CRYSTALS OF PER-
MANGANATE OF POTASSIUM.
(Under the care of Dr. CHARLES R. Box.)
Nulla autem est alia pro oerto noscendi via, nial qnamplnrimae et
morborum et dissectionum historiai3, tum aliorum tum proprlaa
oolleotas habere, et inter se aomparare.-Moa4exi De Sed. et Caus.
f0f&.. lib iv. Prooemium. 
-
THE symptoms in poisoning by permanganate of potas-
sium are to be ascribed in part to the toxic action of the
manganese and the potassium and in part to the oxidising
effect of the substance. In endeavouring to discover a
suitable antidote for the poison the powerful oxidising effect
must be utilised and it has been suggested that as alcohol
can be readily oxidised it should be freely applied, but it is
doubtful if the value of alcohol for this poison is founded on
anything firmer than theory. The fatal result in the case
recorded below was probably due to the effect of the poison
after absorption.
A married woman, aged 47 years, of very intemperate
habits, after drinking heavily, took a "handful" of crystals
of permanganate of potassium and throwing them into a
teacupful of beer drank the mixture. This occurred at
11.40 P.M. She was immediately taken to the casualty
department of St. Thomas’s Hospital, arriving about mid-
night. On the way she is said to have vomited. When first
seen she was pale, conscious, but was unable to speak. Her
lips, chin, fingers, and the front of the right forearm were
